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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 


Attorney Oockef Number 


us 040143 ^ 


First Named inventor 


Javier del Prado Pavon 


COMPLETE IF KNOWN 


(37 CFR1.63) 


Application Number 


/ 


^Declaration DDedaration 
Submitted OR Sut>mitted after Initial 


Filing Date 




With Initial Filing (surcharge 
Ring (37 CFR 1.16(e)) 
required) 


Group Art Unit 




Examiner Name 


J 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I t)elleve I am the original, first and sole inventor (if only one name is listed tielow) or an original, first and joint inventor (if plural names 
are listed below) of the subject matter wNch is datmed and for which a patent is sought on the invention entitled: 



SYSTEM AND METHOD TO ENABLE WUSB APPLICATIONS IN A DISTRIBUTED 
UWB MAC 



the specification of wt>ich 

B is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Tffle of the InvMtion) SYSTEM AND METHOD TO ENABLE WUSB 
APPLICATIONS IN A DISTRIBUTED UWB MAC 



03/08/2004 



Appication Number 



as United States AppUcalion Nunrit>er or PCT International 
60/551. 146 I andwasanfiendedonCMMiOD/YYYY) 1 | (if applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specfficalion. Including the claims as amended 
spedHcally referred to at>ove. 

I acknowledge the duty to disclose informatbn which is material to 
applications, material information which became available between the 
international filing date of the continualion-in-part application. 



as defined in 37 CFR 1 .56, including for oonlinuation-in-pan 
AUng date of the prior applicaGon and the national or PCT 



( hereby claim foreign priority benefits under 35 U.S.C. 1 19(aHd) or (0. or 365(b) of any foreign appllca1lon($) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box any foreign appfication(s) for patent, inventor's or plant 
breeder's rights cef1incate<s). or of any PCX international application having a filing dale before that of the application on which priority is 
claimed. 



Prior Foreign AppUcatton 
Numberis) 



Country 



Foreign Filing Date 
(MMff)D/YYYY) Country 



Priority 
NotClahnad 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Addilional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Bunilen Hour Statement: This form is estimated to lake 21 minutes lo complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required lo complete this form should be sent to the Chief Infomnation Officer. U.S. 
Patent and T(ademaii( Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents, vyashington. DC 20231. 
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DECLARATION ~ Utility or Design Patent Application 



Direct all correspondei^ce to: customer Number .24737* 


OR 1^ Conespondance address bekw 


Philips Electronics North America Corporation 
Name 


P.O. BOX 3001 
Address 


BRIARCLIFF lUANOR 
City 


NY 10510 
State ZIP 


U.S.A. (914) 945-6000 (914) 332-0615 
Countiy Telephone Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that ail statements made on information and belief are 
believed to be tiue; and further that these statements were made with the knowledge that willful felse statements and the like so made are 
punishable by Hne or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopar<rize the validity of the 
application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


Q A petition has Ijeen filed for this unsigned inventor 


Given Name Javier 
(first and middle Of any]) 


Family Name del Prado Pavon 
or Surname 


Inventor's >L^fe'==];ry 
Signature ^ <Hh — ^ 


Date ^ Io/oh/oCj 


City: Ossining 


State NY 


USA 
Country 


ES 

Citizenship 


111 SOUTH HIGHLAND AVENEU, APT. 7 
Mailing Address 


City Ossining 


State NY 


Zip 10562 


Country USA 


NAME OF SECOND INVENTOR: □ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle (If any}) Sai Shankar 


Family Name Nandagopalan 
or Surname 




Date ^ Iv/L, jcn^ 


city: TARRYTOM 


State NY 


USA 
Country 


IN 

Citizenship 


177 WHITE PLAINS ROAD 
Mailing Address 


City Tarrytown 


State NY 


Zip 10591 


Country USA 


ISI Additional inventon are being named on the supplemental AdcfiKonal lnventor(s) sheet(s) PT0ASBA}2A attached hereto. 
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Please type a plus sign (+) inside this box ^ [ ) 

Under the Papenwork Redudion Act of 199S. no persons are 
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as. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Of any!) 


Family Name or Surname 


KIRAN ( n 




CHALLAPALI 


Inventor's I V 
Signature [ ('\ 




Oate^ '^/'^/^ 


Residence: City CltJ[ 


NY 

State 


Country 


IN 

CItlzenstlip 


Mailing Address ^53 TRAILS END 


Mailing Address 


City New City 


state 


10956 

ZIP 


USA 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


JOERG 


HABETHA 


Inventor's 
Signature 


Date 


Residence: City AACHEN 


State 


country GERMANY 


Citizenship ^RWANY 


Mailing Address PANNHAUSER WINKEL 14 


Mailing Address 


City AACHEN 


State 


Zip 


GBIMANY 


Name of Additional Joint inventor, if any: 


1 □ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State Zip 


Country 



Burden Hour Statement: This fomi is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Jnfomiation Officer. U.S. Patent and Trademark 
Office. Wasliington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 


Attorney Oockef Number 


us 040143 ^ 


First Named inventor 


Javier del Prado Pavon 


COMPLETE IF KNOWN 


(37 CFR1.63) 


Application Number 


/ 


^Declaration DDedaration 
Submitted OR Sut>mitted after Initial 


Filing Date 




With Initial Filing (surcharge 
Ring (37 CFR 1.16(e)) 
required) 


Group Art Unit 




Examiner Name 


J 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I t)elleve I am the original, first and sole inventor (if only one name is listed tielow) or an original, first and joint inventor (if plural names 
are listed below) of the subject matter wNch is datmed and for which a patent is sought on the invention entitled: 



SYSTEM AND METHOD TO ENABLE WUSB APPLICATIONS IN A DISTRIBUTED 
UWB MAC 



the specification of wt>ich 

B is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Tffle of the InvMtion) SYSTEM AND METHOD TO ENABLE WUSB 
APPLICATIONS IN A DISTRIBUTED UWB MAC 



03/08/2004 



Appication Number 



as United States AppUcalion Nunrit>er or PCT International 
60/551. 146 I andwasanfiendedonCMMiOD/YYYY) 1 | (if applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specfficalion. Including the claims as amended 
spedHcally referred to at>ove. 

I acknowledge the duty to disclose informatbn which is material to 
applications, material information which became available between the 
international filing date of the continualion-in-part application. 



as defined in 37 CFR 1 .56, including for oonlinuation-in-pan 
AUng date of the prior applicaGon and the national or PCT 



( hereby claim foreign priority benefits under 35 U.S.C. 1 19(aHd) or (0. or 365(b) of any foreign appllca1lon($) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box any foreign appfication(s) for patent, inventor's or plant 
breeder's rights cef1incate<s). or of any PCX international application having a filing dale before that of the application on which priority is 
claimed. 



Prior Foreign AppUcatton 
Numberis) 



Country 



Foreign Filing Date 
(MMff)D/YYYY) Country 



Priority 
NotClahnad 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Addilional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Bunilen Hour Statement: This form is estimated to lake 21 minutes lo complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required lo complete this form should be sent to the Chief Infomnation Officer. U.S. 
Patent and T(ademaii( Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents, vyashington. DC 20231. 
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Approved fa use Ihfough 10/31/2002. OMB 0651-0032 

.u.- B ^c^. . . U.S. Patent and Trademark Office: U-S-DEPARTMEKT OF COMMERCE 

Under the Papetwork Reducfaon Act of 1 995. no persons are reqdrad to respond to a coHectioo oT infomration unless it oonlalns a vaHd Om control nuirtber 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: ctistomer Numlw 

or Bar Code Label 



•2473r 



OR 



I Conrespondance address t)elow 



Philips Electronics North America Corporation 

Name 



P.O. BOX 3001 
Address 



BRIARCLIFF MANOR 

City 



NY 
State 



10510 
ZIP 



U.S.A. 
Country 



(914) 945-6000 
Telephone 



(914)332-0615 
Fax 



I hereby declare that all statements made herein of my own knowtedge are true and that all statements made on bifbrmation and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful faise statements may jeopardize the validity of the 
application or any patent Issued thefeon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned Inventor 



Given Name Javier 
(first and middle Df any]) 



Family Name del Prado Pavon 
or Surname 



Inventor's 
Signature 



Date 



City: Ossining 



state NY 



USA 
Country 



ES 

Citizenship 



111 SOUTH HIGHLAND AVENEU, APT. 7 
Mailing Address 



City Osslnfng 



State NY 



Zip 10562 



Country USA 



NAME OF SECOND INVENTOR: I □ A petition has been filed for this unsigned Inventor 



Given Name 

(first and middle [if arm Sal Shankar 



Family Name Nandagopalan 
or Surname 



Inventor's 
Signature 



City: TARRYTQN 



State NY 



Date 



USA 
Country 



IN 

Citizenship 



177WHrrE PLAINS ROAD 
Mailing Address 



City Tarrytown 



State NY 



Zip 10591 



Country USA 



1^ Addtttonal Inventors are being named on the supplemental Additional lnventor(s) sheet(s) PTO/SB/D2A attached hereto. 
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Please type a plua sign (+) {nslde (his box ^ | ^ | 

Under the Paperwoik Reduction Act of 1995. no persons s 



PTQ/S8i02A (11-00} 

Approved for use through 10/31/2002. Om 0651-0032 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Pageldfl 



Name of Additional Joint Inventor, H any: 


□ A petition iias been filed for this uns^ned Inventor 


Gh/en Name (first and mldda nf anvl) 


Famify Name or Surname 


KIRAN 


CKALIAPAU 


Inventor's 
Signature 


Date 


Residence: City Nevi^Cily 




4-. ^SA 

Country 


IN 

Citizenship 


Mailing Address 153 TRAILS END 


Mailing Address 


City New City 


NY 

State 


10956 

ZIP 


USA 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for (his unsigned inventor 


Given Name (first and middle Tif any]) 


Family Name or Surname 


JOERG 






HABETHA 


Inventor's v*^. ^ A A ^ 
Signature ^. VAAMJ 








Residence: City AACHEN | 


Country ^RMANY 




Mailing Address PANNHAUSER V\^1NKEL 14 


Mailing Address 


City AACHEN 


State 


Zip 


Country '^'^ 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle lif anvl) 


Farrtiiy Name or Surname 






Inventor's 
Signature 


DM* 


Residence: City 


State 


Country 


CiUzMishlp 


Mailing Address 


Mailing Address 


city 


State Zip 


Country 



comments on the amount of time you are required to compiete this fomt should be sent to the Chief infomiation Officer. U.S. Patent and Trademaric 
Office. V\/ashington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner fbr Patents, 
WasNngton. DC 20231. 



